2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jan 25, 2005 8:00 a

DOCUMENT # P04000034326

1. Enlity Name
FENCES BY DALLAS, INC.

Secretary of State

01-25-2005 90034 003 ***150.00

m

MCCRADY, FRANCIS K
8786 W ARBER CT.
HOMOSASSA FL 34448

Principal Place of Business Mailing Address
8786 W ARBER CT. 8786 W ARBER CT. 4UUUAbLID
HOMOQASSA FL 34448 HOMOSASSA FL 34448 - .
i
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number Applied For
gy~ by ’51 Y Not Applicable
e Country dp Country 5. Certificate of Status Desired O $8.75 Additionat
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name : - T -

Street Address (P.Q. Box Number is Not Accepiable}

City FL Zip Code

tha cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of panted narme ol regrsiered ageni and litle if appacable (MOTE Registerad Agent signaturs requirec when ainslaling) DATE

L FILE ! NOW”"FEE 15/$150.00

ake Chec _Payable to Florlda Department of State; -

Trust Fund Contribution.  [] Added

9. Elsction Campaign Financing $5.00 May Be

to Fees

o OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 41
WTLE P O Delete L @Chage [ Addilion
MCE S A
o MCCRADY, FRANCIS K NANE M Cra®y f“’" S
STREET ADDRESS | 8486 W ARBER CT. SIREETADORESS | 2 ¥ oo =
Ciy-sr-ae HOMOSASSA FL 34448 CIiY-ST-2P 4Homosassa, 1L 3L494%g
THLE [ Delete TILE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TILE o ' [ Delete TILE [ change (] Addition
HAME NAME R
STREET APDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2R
TILE O oelate TITLE [J Change ] Addition
HABAE NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S7- 79
TILE J Detete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-29
TITLE [ Derete TITLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:Sna—eie [ M Crady Francws k& m®Coagy  1-/9-2005 352 795

12. | hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

/O

SIGNATURE AND TYPED OR PRINTED NA@DF SIGNING OFFHCER O DIRECTOR Date Dayima Phong #




